The troubles arising from the growth and retarded eruption of the wisdom tooth, which appears to be governed by laws entirely its own, are so many and so severe in their character, that it seems strange so little has been done by the profession at large in mitigation of the evil, other than the heroic treatment,?extraction. From malposition and crowding, it is the source of untold distress, over which the patient has no control, and is more perplexing to the dentist than any other tooth presented for his skill. It shows itself sometimes with its crown pointing directly towards the tongue, with roots lying almost diagonally across the jaw, and sometimes so far embedded in the cheek that its lingual surface will be on a line with the buccal surface of the anterior molars; at another time it will be in what may be considered its normal position, but if an inferior one, situated so far back in the angle of the jaw that perfect eruption is impossible. The most common and trying position for both patient and operator, however, is when it comes obliquely from the angle of the jaw, with its crown pressing firmly against the posterior surface of the second molar. These are the cases which cause so much suffering, not only from the growth of the tooth itself, but frequently from injury to the second molar, while its extraction generally entails still further suffering for days, and perhaps weeks, after the operation, with a possi bility of ultimate loss of the second molar too.
There are three forms of suffering produced by the wisdom tooth, the cause for two of which may be defined by one word, "pressure." In many instances from defective structure, the tooth will become decayed to the pulp almost as soon as it makes its appearancc in the mouth; and this form of difficulty will present itself as an ordinary case of tooth-ache, with perhaps neuralgic accompaniments, which, according to indications, may be treated by remedial application, or extraction advised. The latter course-will be referred to later on.
Of the two forms, the cause of which is attributed to pressure, the principal one is abscess in the angle of the jaw, sometimes of slight degree, but more frequently of such serious nature as to involve considerable swelling of the cheek and maxillary glands, and perhaps extending into the soft tissues of the throat, so as to cause entire cessation of mastication, greatly impeding the swallowing of even liquid articles of nutriment. The results attending these conditions are sometimes most serious. Besides the necessary confinement of the patient, should the abscess break on the outside of the cheek, there is the scar which he has always to carry. The prostration produced by suffering and inability to take proper nourishment will take a long time to recover from completely; and I have seen cases in which not only the preceding molar or molais have been sacrificed, but a considerable portion of the bone has become necrosed also, and in a few instances the effect upon the masseter muscle has been such that perfect motion to the lower jaw has never been regained. Such are some of the varying phases of condition which this tooth causes to exist. If our patients would come for assistance at the firs? approach of the difficulty a good deal of their suffering might be averted, but as a rule they come as a last resort, after the application of all the home remedies they know of, and perhaps after the efforts of their family physician has failed to afford relief. operator has become accustomed to its use, and it suits his purposes best. A former professor in one of our dental colleges has said that to be a proficient dentist, one should be able to fill a tooth with a rusty nail; upon the same teaching a man ought to be able to extract teeth with a pair of gas plumber's pliers; but I cannot see the policy of becoming so accustomed to their use that they will be claimed as the best instrument extant for that purpose.
Some operators recommend the use of the Physic forceps for the extraction of these teeth," but I fail to see in them any advantage over the regular forceps, but probably, like the key, it may be from ignorance of their proper use. It is necessary that instruments should be so constructed in their beaks as to insure a firm hold upon the tooth without slipping; there should be as little curving in the handles as possible, so as to bring the force in extracting as near a direct line from the hand to the tooth as possible, and the operator should assume a position with the patient that will insure the greatest amount of force with the least physical effort. To the wisdom-tooth the exertion must be applied to loosen it in its socket before any attempt at pulling should be made, after which its removal depends upon whichever way the position offers the best advantage. In cases where it is locked in by the second molar after loosening, it can be turned and worked in its socket until the bone on either side is sufficiently distended to allow the tooth to be taken from under the second molar; but it is just this distention of the bone that comes after trouble. Sometimes, instead of giving, a considerable portion of the bone will break away on the sides to which the force expended. This will cause no permanent injury, provided the broken portion is removed and the wound left to heal without irritation; but it adds to the serious consequences of extraction as a remedy for these conditions. I would suggest judicious extraction for children from ten to fourteen years of age, as a prevention of the evils' produced by the retarded eruption of these teeth. 
